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PATENT 

ATTORNEY DOCKET NO. 041501-541 1 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

*e Application of: 
Won Jun LEE 

Application No.: 09/717,399 
Filed: November 22, 2000 



For: METAL THIN FILiM OF 

SEMICONDUCTOR DEVICE AND 
METHOD OF FORMING THE SAME 

Commissioner for Patents 
U.S. Patent and Trademark Office 
201 1 South Clark Place 
Customer Window 

Crystal Plaza Two, Lobby, Room 1B03 
Arlington, VA 22202 



Confirmation No. 9439 
Group Art Unit: 2814 
Examiner: V. Trinh 
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AMENDMENT TRANSMITTAL FORM 

1. Transmitted herewith is an Amendment responding to the Office Action dated 
October 7. 2003 . 

2. Additional papers enclosed: 

□ Information Disclosure Statement 

□ Form PTO-1449, references included 

O Citations 

O Declaration of Biological Deposit 

□ Submission of "Sequence Listing", computer readable copy and/or amendment 
pertaining thereto for biotechnology invention containing nucleotide and/or amino 
acid sequence. 



UWA/2 128848.1 



Attorney Docket No.: 041 501-541 1 
Application No.: 09/717,399 
Page 3 



5. Fee Calculation (37 C.F.R. $1.16) 
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- $ 0.00 


TOTAL FEE = 


$0.00 



6. Fee Payment 



l~l No fee is to be paid at this time. 

13 The Commissioner is hereby authorized to charge $ 110.00 for the one-month 
extension of time fee to Deposit Account No. 50-0310. 

1^1 The Commissioner is hereby authorized to charge any additional fees which may 
be required, including fees due under 37 C.F.R. §§ 1.16 and 1.17, or credit any 
overpayment to Deposit Account 50-0310. 

Respectfully submitted, 

MORGAN, LEWIS & BOCKIUS LLP 



Dated January 30. 2004 
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MORGAN, LEWIS & BOCKIUS LLP 
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Washington, D.C 20004 
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